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FACSIMILE COVER PAGE 

(Sender: Complete all blanks and submit in duplicate -send all copies to facsimile operator-one will be returned to you after transmission) 



NO. PAGES (include cover): 2 



DATE: September 1,1998 TIME: 3:50 P.M. 



TRANSMIT TO: 



FAX NO. 



NAME 



COMPANY/FIRM 



TELEPHONE NO. 



(208) 368-3426 



Ms. Monica Kesling 



Micron Technology, Inc. 



(208)368-4000 



FROM: 



No,;, 0433^- 




ie: (412)355-6288 
: (412)355-8688 



Attorney: Jonathan C. Parks 
Secretary: Patty Wolfson 



COMMENTS: We have today filed a paWr^application corresponding to 
Micron Disclosure No. 97-1379 (Our file No. 98095). A copy of the first page from 
the new patent application transmittal papers is attached for your records. A 
reporting letter together with copies of the as filed documents will be sent to you 
shortly. 

Jonathan 



the materials transmitted by this facsimile are sent by an attorney or his/her agent, and are considered confidential and are intended only 

FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED. IF THE ADDRESSEE IS A CLIENT, THESE MATERIALS MAY ALSO BE SUBJECT TO APPLICABLE PRIVILEGES. IF 
THE RECIPIENT OF THESE MATERIALS IS NOT THE ADDRESSEE, OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR THE DELIVERY OF THESE MATERIALS TO THE 
ADDRESSEE YOU SHOULD BE AWARE THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE 
RECEIVED THIS COMMUNICATION IN ERROR. PLEASE IMMEDIATELY NOTIFY US AT (412) 355-6726 (COLLECT) AND RETURN THE TRANSMITTED MATERIALS TO US AT 
THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. WE WILL REIMBURSE YOUR COSTS INCURRED IN CONNECTION WITH THIS ERRONEOUS TRANSMISSION AND 
YOUR RETURN OF THESE MATERIALS. THANK YOU. ^ 



***PLEASE REPORT PROBLEMS WITH RECEPTION BY CALLING (412) 355-6726 IMMEDIATELY.*** 

IMPORTANTI 

WHEN YOU ARE SENDING TO US, PLEASE BE SURE TO INCLUDE A COVER SHEET WITH YOUR TRANSMITTAL 



AND A TELEPHONE NUMBER WHERE YOU CAN BE CONTACTED IN CASE OF EQUIPMENT MALFUNCTION. 



TRANSMITTED B 




PTQ/SB/05 (4/98) 



y&cavtsQ for us o lhrou^_09/3<y2000^ Cue QCSt -0032 



Please type a plus sign (+) Inside this box -> { +| 

Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
U nder the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Information unless ft displays a vaGd OMB control number 

UTILITY Attorney Docket No\ 98095 ~~" 

PATENT APPLICATION 
TRANSMITTAL 

(Only for new nonprovistonal applications under 37 C.F.R. § 1. 53(b), 



First inventor or Application identifier Go n 2 a l e Z 



Title \ SEMICONDUCTOR RAISED SOURCE. 
Express Mail Label No.\ EE68 759835 I US ~ 



APPLICATION ELEMENTS 

See'MPEP chapter 600 concerning utiSty patent application contents. 



Assistant Commissioner for Patents 
ADDRESS TO: Box Patent Application 

W ft «Mnntnn HO ?(mi 



r^j • Fee Transmittal Form (e.g., PTO/SB/17) 

j j (SubmH an original and a duplicate for fee processing) 

2. | x| Specification [Total Pages\ 23 |] 
(preferred arrangement set forth below) I 1 

- Descriptive title of the Invention 

- Cross References to Related Applications 
• Statement Regarding Fed sponsored R&D 

- Reference to Microfiche Appendix 

- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings (if fifed) 

- Detailed Description 

- Qaim(s) 

- Abstract of the Disclosure 

3. | x| Drawing(s) (35 U.S.C. 113) [Total Sheets | 8 



5. | | Microfiche Computer Program (Appendix) 

6. Nucleotide and/or Amino Acid Sequence Submission 
(if ap plicabl e, all necessary) 

a. | | Computer Readable Copy 

b. j | Paper Copy (identical to computer copy) 

c. [ | Statement verifying identity of above copies 



a. 



4. Oath or Declaration 

□ 



[ Total Pages | 3 | ) 

Newly executed (original or copy) 

Copy from a prior application (37 C.F.R. § 1 .63(d)) 
(for continuation/divisional with Box 16 completed) 

DELETION OF INVENTORY 
Signed statement attached deleting 
tnventor(s) named in the prior application, 
see 37 C.F.R. §§ 1.63(d)(2) and 1.33(b). 



* NOTE FOR ITEMS 1 A 13 : IN ORDER TO BE ENTITLED TO PA Y SMALL ENTrTY 
FEES, A SMALL ENTITY STATEMENT IS REQUIRED (37 C.F.R. § 1J27). EXCEPT 
IF ONE FILED IN A PRIOR APPLICATION tS RELIED UPON (37 C.F.R. 6 1.28). 



ACCOMPANYING APPLICATION PARTS 



□ 

□ 
GO 

'3-D 



Assignment Papers (cover sheet & documents)) 

37 C.F.R.§3.73(b) Statement I — Power of 
(when there is an assignee) I I Attorney 

English Translation Document fit applicable) 

Information Disclosure | x I Copies of IDS 
Statement (IDS)/PTO-1449 I I Citations 

Preliminary Amendment 

Return Receipt Postcard (MPEP 503) 
(Should be specifically itemized) 

sfa^menUsT I I S,atement fi!ed in P rior application, 

(PTO/SB/09-12) Status still proper and desired 

Certified Copy of Priority Document(s) 
(if foreign priority is claimed) 

Other: 



16. If a CONTINUING APPLICATION, check appropriate box, and supply the requisite information below and in a preliminary amendment: 

| | Continuation J^J Divisional [^] Continuation-in-part (CIP) of prior application No: / 

Prior application information: Examiner Group /Art Unit: 



For CONTINUATION or DIVISIONAL APPS only : The entire disclosure of the prior application, from which an oath or declaration is supplied 
under Box 4b, Is considered a part of the disclosure ol the accompanying continuation or divisional application and is hereby incorporated by 
reference. The Incorporation can only be relied upon when a portion has been Inadvertently omitted from the submitted application parts. 



17. CORRESPONDENCE ADDRESS 



□ Customer Number or Bar Code Label 



I (Jnsen Customer No. or Attach bar code label here) \ 



or Correspondence address below 



Name 


Jonathan C. Parks 




Address 


Kirkpatrick & Lockhart LLP 


1500 Ol iver Bui I d i ng 


City 


Pi ttSburgh State 


PA Zip Code 


I 5222 


Country 


USA Telephone 


(4I2) 355-6288 Fax 


(412) 355-6501 



- ■ 

Name (Print/Type) 


Jonathan C. Parks 


I Registration No. (Attomey/Ageni) 


40, 1 20 




^Signature 




Oafe 







Burden Hour Statement. This toim is estimated to lafce 0 2 nours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount ol Jime you aic required io co:v.p:oie this Icrm should be sent to :."e Chiel information OUicer. Patent and Trademark OHice. 
Washington. OC 20231. OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner lor Patents. 
Box Patent Application. Washington. OC 2023 1 . 
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1 DOTE TIME 


DURATION 
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| 09.81 17530 


01 ' 20" 


208 368 3426 


I ECM 1 2 


| O.K. ] 



